20(S (2 A
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [ ]IXC X CLEC [ ]ILEC [ IWireless 2 <)) y

CERTIFICATED COMPANY INFORMATION

Aec,uc
Company Name FEIN/SSN
Yo1- 154 -94667
Dba/fka

. Telephone #
150 W Main Svedy igu\*c/ Yzeo
Mailing Address
e vovgn, ¥V o5
City, State, Zip Code

Business Location

City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: NCATOV\JJ Deqis\’ewd A%x(’g,\wc-
Mailing Address: 7. OFF ce Pak” (ov[t | Saite 103
Colo bl e, SC 29225

City, State, Zip Code

Pursuant to the Commission’s rules and regulations, print or type company contact for the following areas:

MW{L H“‘Jé S
A General Manager (Include Address if dlfferent than above)
Ka-Tu-"%224 | §4q-7¢- Yol Mhayec @al(c. et
Tele /Phone Number / Facsimile Number / E-mail Address
tw\ Crawbord
B. Customer Relations/Complaints Representative (Include Address if different than above)
Yo 720- Y223 | A TU- W | peavhrd@alecack
Telephone Number | Facsimile Number / E-hail Address
Macl/ Hayes
C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if different
than above
coa-Tei-darry | 859-72i-4%0 | mhiayer alec. Atk
Telephone Number | Facsimile Number | E-mail Address
[-8bo - F0g- ¥O30 %
C2. Customer Contact (Toll Free Number) 0 = 'Eﬂ
“Todd Holmes m = e
D. Engineering Operations ({Include Address if different than above) X0 w o
70 319-MYNY | 8597y 280 | Holmc@alecnef GO T &
Telephone Num | Facsimile Number { E-mail Address %"‘5 ~
E. Test and Re air (Include Address if different than above ] —
€T -1 LF()~ t((ll“: | 8S9-7u-288L | )pcm.«/ﬁx/ Qﬂ/e’c et @
Telephone Number / Facsimile Number / E-hail Address
Noc
F. Emergencies (During Non-Office Hours)
577 440- (189 | /
Telephone Number / Facsimile Number / E-mail Address
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in addition, please provide the following company contact information to assist in proper routing of

correspondence and invoices:

M{U/M HD\!(J ; V'7 CLEC OPeMWQ‘\w

G. Regulatory Officer (Name & Title) .
VA W Na\ n g\'f‘-&‘{’ SJ e MW { L,Q)(.m({llb" ! ¥L/ 40@/7
(Mailing Address) : ’
5G- Jri-ytq | . FS9-T2 0 | pahayes & alec nf
Telephone Number / Facsimile Number  / E-mail Address
Nall( ‘LNZ@ N0 Gicc ODéra')’b@nI _
H. Annual Report M |I|ngs Name & Title)
250 W Mo S [Qw | Lz,xmq"‘d"\ ) Ky o
(Mailing Address) ,
Q- Jui-qily | %’q»%ﬁ ol | aphages @alecaet
Telephone Number | Facsimile Number / E-mail Address
M(M/‘[ Ha\ilf/ﬁ, W Cle( O‘\eﬂrw’hé\dj
Dual Party Mailings (Name & Title) -
<o W M({ﬂ\ ?(Vtz# gﬁlf@ le qu'\lf{;—D’“ ) 16‘7 (100,7
(Mailing Address) '
C-Teryazy | Ky-TU-Y2o | mbayes@alec aet
Telephone Number  / Facsimile Number { E-mail Address
J arll Boyes
J. Interim LEC Fund Mailings (Name & Title)
“{ame G5 abive
(Mailing Address)
[ /
Telephone Number { Facsimile Number / E-mail Address
ellah §\>“a \
K. Universal Service Fund Mailings (Nam &Tltle
227 Chackain Meadows g‘h o0, }Z&vmcsqw GA Dolvy
(Mailing Address)
G78-299- 93(S_| | Kepel € alec net
Telephope Number ~ / Facsimile Number / E-mail Atdress
Made Hawes
L. Gross Receipts Mailings (Name & Title) .
7Sp W Muin é\'ﬂ!f“ g‘t? (b2, LZXP‘S}W"\ { b‘l \{06_13’7
{Mailing Address) _
feg-qu-vhay -1 Yo ) mheyes @alee ok
Telephone Nymber  / Facsimile Number / E-mail Address
Mo ey
M. Lifeline Mailings (Name & Tltle)
\l( MM o 5
(Mailing Address)
/
Telephone Number  / Facsimile Number /E mail Address
Kék laln SPC !/ ( @U
T IS form was omple‘ted by i Slgnat re
Reacte, 7ecw <}>rcoL AN 2l 1S
Title \ Date ' !
RETURN COMPLETED FORM TO:  Public Service Commission of SC Office of Regulatory Staff
. Docketing Department And Attn: Jeanne Gordon
Post Office Drawer 11649 1401 Main Street, Suite 900
Columbia, South Carolina 29211 Columbia, South Carolina 29201
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